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1. CLINICAL IMAGE {#ccr31975-sec-0001}
=================

A 12‐year‐old child was referred for a diffuse gingivitis of the maxilla (Figure [1](#ccr31975-fig-0001){ref-type="fig"}) of several month duration, persistent after scaling and full‐mouth disinfection. The patient showed also angular cheilitis (Figure [2](#ccr31975-fig-0002){ref-type="fig"}), lip fissuring, oral mucosal tags, cobblestoning mucosa, while extra‐oral findings were abdominal pain and frequent diarrhea. A gingival biopsy was performed showing the presence of noncaseating granulomas (Figure [3](#ccr31975-fig-0003){ref-type="fig"}) that suggested the necessity of colonoscopy with bowel biopsy. The final diagnosis was Crohn\'s disease (CD) with gingival onset. The complete healing of the gingival lesions was observable after few months of systemic therapy with anti‐inflammation and immune suppressive drugs (Figure [4](#ccr31975-fig-0004){ref-type="fig"}).

![Diffuse gingivitis of the maxilla persistent after scaling and full‐mouth disinfection](CCR3-7-387-g001){#ccr31975-fig-0001}

![Angular cheilitis and lip fissuring](CCR3-7-387-g002){#ccr31975-fig-0002}

![The gingival biopsy showed the presence of noncaseating granulomas (H&E stain, original magnification x20)](CCR3-7-387-g003){#ccr31975-fig-0003}

![Absence of gingival inflammation after few months of systemic therapy](CCR3-7-387-g004){#ccr31975-fig-0004}

The true etiology of CD still remains unknown.[1](#ccr31975-bib-0001){ref-type="ref"} The prevalence of oral manifestations is ranging from 10% to 80%;[1](#ccr31975-bib-0001){ref-type="ref"}, [2](#ccr31975-bib-0002){ref-type="ref"} clinical signs can be specific (diffuse lip, buccal swelling, tags, cobblestones) and nonspecific (aphthous ulcers, pyostomatitis vegetans, gingivitis) and might precede or coincide with intestinal inflammation.[1](#ccr31975-bib-0001){ref-type="ref"}

In fact, according to recent consensus papers,[2](#ccr31975-bib-0002){ref-type="ref"} the diagnosis is confirmed by clinical evaluation and a combination of endoscopic, histological, radiological, and biochemical investigations.

Recognizing oral lesions in the pediatric population, which often present a more complicated disease course compared to adult patients with a potential impact on growth, pubertal, and emotional development, and requesting a biopsy of the intraoral lesions may help clinicians to expedite the diagnosis of CD.[1](#ccr31975-bib-0001){ref-type="ref"}, [2](#ccr31975-bib-0002){ref-type="ref"}
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